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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washizgton, D.C. 20549 Expires: May 31, 2005
AR Estimated average burden
FORM D hoursperresponss. ... 16.00
03027336 PURSUANT TO REGULATION B, | |
) SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION / | ‘!Q\RO\
S\ .
Name of Offering ([ ] check if this is an amendment and name bas changed, and indicate change ) Coeen %:N
The Millennium BulionFund Zn
Filing Under (Chock box{es) that zpply): [ | Rule 304 [ ] Rele 305 [-] Role 506 [ ] Sectioz 46) | ] ULOE ¢ 1 7 7003
Type of Filing  [] New Fiing [ ] Amendment VEEW
A. BASIC IDENTIFICATION DATA o
1. Enter the information roquested abont the issuor e B Y
Name of Isseer ([ ] check if this is an amendment and name bas changed, and indicate change.) WV
The Milennium BulionFund
Address of Executive Offices {Number and Street, City, Staie, Zip Code) Telephone Nember (Iactuding Area Code)
40 King St. West, Ste 4900 Toronto, Oniario M5H 4A2 (888) 474-1001
Address of Principa! Business Operations (Namber znd Swreet, City, St2te, Zip Code) Telephone Number (Jactuding Area Code)
(if different from Execmive Offices)
Brief Description of Business
investment fund investing in commodities/predicus metals
Tvpe of Business Organization
[} comporatica [] limired partaership, already formed [#] other (please specifs): gwestmen SSED
{] business trust [] lmmited partaership. 2o be formed '@mCE
Month .  Year / g 8 033
AmaimbshmamdDmaﬁnempoxﬁmanrsanmnnn. m 0121 [JAcmal [] Estimared NQV 1 2
Jurisdictioa of Incorporation or Organization: {(Eater two-letter US. Postal Service abbreviation for State: )
CN for Canada; FN for other foreign jurisdiction} [GIN THOMSON
GENERAL INSTRUCTIONS TIRARCHE
Federal:

ho Maust Filz: All issuers making an offering of secorities in reliance oa an exemption under Regniatioa D or Section 4(6). 17 CFR 230501 etseq or I5U.S.C.
Tid6)

Whzn To File: Anoticxnmstbcﬁ!edmlaramanlidz_vsaﬁcrd\_cﬁ:stﬁkofmﬁisinﬁmoﬁaing A potice is deemed filed with the U.S. Securities
and Exchange Commissica (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, oa the date 1t was mailed by United States registered or contificd mail o that addeess.

Fhere To File: US. Secarities and Exchange Commission, 450 Fifih Street, N.W_, Washingion, D.C. 20549.

Copizs Required: Eive {3) copies of ihis potice must be filed with the SEC, one of which must be mianually signed. Any copices aot maanallv signed must be
photocopies of the manually sisned copy o bear typed or printed signatares.

Ieformation Required: A new filing must costain ail mformation reguested.  Amendments aeced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied i Parts A and B. Pant E and the Appendix need
not be fed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relizmce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers refving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made_ If a state requires the pavinent of 2 fee as a precondition to the claim for the exempiion. a fee in the proper amount shall
accompany this form. Thxsmnoeﬁxaﬂbeﬁledmlhsappmmazzsmzsmamordmcemthlaw The Appendix to the notice constitites a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not resalt in a loss of the federal examption. Conversely, failare ta file the
appropriate federal notice will nof result in a loss of an availabls state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB conizo! number. 1of9




" A BASIC IDENTIFICATION DATA

2. Ester the mformation regaested for the fellowing:

Each promoter of the issuer. if the issper has been orzanized within the past five years;

Each beneficial owner having the power to voie or dispose, or direct the vote of disposition of 10% or mege of a class of equitly secarities of the issnez.
Ezch executive officer and director of corporate isszers and of corporate general 2nd managing partoers of parinership isseers; and

Ezach genersl and manzging partner of partnership isswers.

Check Box(es) tm Apply: [ ] Promoter [ Beeeficizl Owaer [ | Execative Officer [ | Direcior [ Geueral andfor

Meznzgine Partner

Full Name (.25t name first, if individnz!)
Bullion Management Services Inc.

Basiacss or Residence Address  (Nember and Street, City, Staie, Zip Code)
40 King St. West, Ste. 4900 Torento, Ontario M5H 4A2

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer Director [ ] Ceneral andfor

Managing Partner

Fuil Name (Last name first, if individaal)

Barisheff, Nick

Business or Residence Address  (Number and Sireet, City, State, Zip Ceds)
40 King St. West, Ste. 4800  Toronto, Ontaric M5H 4A2

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner Exccative Officer  [v] Direcsor  [] General andfor

Managing Partner

Fall Name (Last name first, if individozl)

Gamble, Larry

Businass or Residepce Address  (Number and Swreet, City, State, Zip Cede)

40 King St. West, Ste 4900  Toronto, Ontario M5H 4A2

Check Box(es) fhat Apply:  [[| Promoter [ ] Beneficial Gwner [ ] Exccurive Officesr [} Director {1 Geaeral and/or

Managing Partner

Full Name (Last name first, if individasl)
Chapman, David

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

40 King St. West, Ste 4900 Toronto, Ontario MSH 4A2

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ ] Executive Officer D Director [ Geoaeral and/or

Me=naging Parines

Foll Name (Last name first, if individaal)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Osmer [] Executive Officer [ ] Director [] Geaerst zadfor

Managing Pariner

Fall Name (Last name first, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: [ ] Promoter [ ] Beacficial Owner [ Executive Officer [[] Director [ | General andfor

Managing Partner

Fulf Name (Last name first, if individual}

Business or Residence Address  (Nomber and Street, City, State, Zip Code)

{Use blank shest, or copy and use additiona copies of this sheet, as necessary)
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccooovninecnes [___]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?......... e $50,000
Yes No
Does the offering permit joint ownership of a single unit? ........ Tt e e e s O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)’

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iﬁdividual STALES) 1iverirrrerersieieisie i eeire e eetrrsssnesas s sbese s ebebe e s eseae ke s e e b e s s erarerseser et ]:] All States

NY
: WA wv W1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) !
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o et e h R R ek ket bRtk bbb et s D All States

[aL]  [aK] [az] [AR] [CA] [€O] [C
] [N [Ja] K] K LA

MT [RE} W] [N [N ®M [Ny [ [ [0H] [6K] [OR]
(O] [s¢] [ [ X  TI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAiVIAUAL STATES) .ioviiiiiiiiiieeicie e sreee e srreseerae e e s srran e esesessessessassessaeresssssenessenieen [] All States
—1 1 ] L1 ] b = /= b 343 /|3 )
J 3O CJ — L — 1 J ] & O T .
O O O OO D2 0 O o g 4 o4g -
O O O OO O O 0o o g g o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBT ettt e ke bt ar e e ees s geRa s Sha R e e e s ek E e st arebeneb e e e $ $
BUQUITY vttt ettt rese s e be s bs st eb st he et eer b St ar bbbt et en bt Rt sRab Rt $
O Common [] Preferred

Convertible Securitie$ (IncINdIng WAITANTS) ........coiieiriiiiiiirieree s ete e eaeseraa st s sese s ens $ $
PartierShip INTETESTS .o..lorceriretseeiteiiessiiis et bessssesnass s st b onsre b s b ees e ases s b b enae s sansebas b ebs rebsset s eenas $ $
Other (Specify Units of MUIIAIFUNG BUSE ) _...........ocoommeeeeeeonsoeesee e eeeseesessereeseesesss e st $.5,000,000 $550,000

TORL 1.vvveeecomussaesesmsseeesessssssssssssssssssses s SRSttt e $.5,000,000 $550,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOTS ..ottt et bbbt st et bs et e st ettt peme s s 2 $550,000
NOM-ECCTEAITEA ITVESTOTS ....oviieeieiieececeeceies et e aeaa st et enae s st ss o eees s s s sr s baene e nees $
Total (for filings under Rule 504 0nly) w.oocciniiiiinic $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of | Dollar Amount
Type of Offering Security . Sold
RULE 505 it it s et e e e e et e e e et e e et e $
REGUIBLION A .ottt ittt it e et et et e e e e $
RUIE 504 i i e e e e $
L0t Lot e e bt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEEs ..o e s s s
Printing and Engraving Costs................ SO OO PP UOT U AOURTOP OO (] s
LLEEAL FRES covoooieeeeoeeeceeeee et ee b e e seese s ae s e bt S RA s $.20,000
ACCOUITILE FEES ov.vviovoiveesissens st e sseessssees et et esseses s s bt oot e ar s s ks a s b es o enbnrse b []s
EDINEETINE FEES oootmiiticcieriieomieataenniers oot s s
Sales Commissions (specify finders’ fees separately) ..o a s
Other Expenses (identify) R e e s
TOTAL oo e eeae e ee e s ees e s e s e s e b sen s e e s ban A S e en st e se e et $ 20,000

40f9




['ﬂ‘.fj"r’. RN c;osrsmxc PRICE, z’\'léMBEROF‘IN\’ESTORS;.EXP&""SAFSVA_ND USE OF PROCEEDS . R ﬁ

b. Enger the difference betwween the aggresate offering price given in response ©0 Part C — Question 1
and total cxpenses firmished in respoase @0 Part C— Question 42 This differonee is the “adjusted gross
proceeds to the ssger™ 3_4_,§§9_,_900_

Indicaie below the amount of the adjusted gross proceed 1o the issner used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimaze and
check the box to the left of the estimate. The tofal of the payments listed mmst equal the adinsted gross
proceeds to the issuer set forth in response fo Part C— Question 4.b above.

R

Payments to
Officczs,
Directors, & Payments to
Affiliates Others
Salarics and fees gement fee [~]$.125.000 0 ﬂ ,
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
and equipment s G s
Construction or leasing of plant buildings and facilities s s
Acquisilion of other businesses (including the value of securifics involved in this
offering that may be used in exchange for the assets or securities of znother
isszer pursuant to a merger) s s
Repayment of indebtedness s s
Working capital s s
Other (specify); Purchase of commodities f1s {1 5.4,855,000
—1s s
Column Totals : [-] $.125,000 [~]5 4,855,600
Total Payments Listed (column totals added) ] $.4.580,000
[ it - D.FEDERALSIGNATGRE | . o o0 oo ]

The issuer has daly caused this notice to be signed by the endersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information farnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rale 302.

Issuer (Print or Type) Signature Date
The Millennium BullionFund, an Ontario Trust "‘% Ao /7 /Zoa 3

Name of Signer (Priat or Type) Title of Siéner {Print or Type)
Nick Barisheff President and CEC of Bullion Management Services Inc. - Trustee
and Manager
ATTENTION

intentional misstatements or omissions of fact censtifute federa! criminal violations. (See 18 U.S.C. 1001.)
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[ e . B STATESIGNATURE . | R

I. Isany party described in 17 CFR 238262 presently subject to any of the disgualification Yes No
provisicas of szch rale? O

See Appendix, Colnn 3, for state response.

I~

The undersianed issuer hereby underizkes to furnish to any state adminisirator of any stefe in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by state law.

3. The zndersigned issuer hereby umdertakes to furnish to the staie administrators. upon written request, information fumished by the
issner to offerees.

4. The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
{imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the isszer claiming the availability
of this exemption has the barden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the confents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly amhorized person.

Issuer (Print or Tvpe) Signatre Date
TheMﬂauﬁmnBlﬂﬁmﬁdensLanOniaﬁongr/%_ /(/dc//{/Zpdj

Name (Print or Type) Title (Print or Type}
Nick Barisheff President & CEO of Bulion Managament Services Inc. - Trusiee and Manager
Instruction:

Prizt the name 2nd title of the signing representative under his signamre for the state portion of this form. Ope copy of every notice on Form
D must be manually sicned. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signarures.
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